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Section 214. Permitting Physician Assistants to 

Order Post-Hospital Extended Care Services 
and to Provide for Recognition of Attending 
Physician Assistants as Attending Physi-
cians to Serve Hospice Patients. 

(a) Ordering Post-Hospital Extended Care 
Services. 

Current Law 

In a skilled nursing facility (SNF), Medi-
care law allows physicians, as well as nurse 
practitioners and clinical nurse specialists 
who do not have a direct or indirect employ-
ment relationship with a SNF, but who are 
working in collaboration with a physician, 
to certify the need for post-hospital extended 
care services for purposes of Medicare pay-
ment. Section 20.2.1 of Chapter 8 of the Medi-
care Benefit Policy Manual defines post-hos-
pital extended care services as services pro-
vided as an extension of care for a condition 
for which the individual received inpatient 
hospital services. Extended care services are 
considered ‘‘post-hospital’’ if they are initi-
ated within 30 days after discharge from a 
hospital stay that included at least three 
consecutive days of medically necessary in-
patient hospital care. 

Explanation of Provision 

The provision would allow a physician as-
sistant who does not have a direct or indi-
rect employment relationship with a SNF, 
but who is working in collaboration with a 
physician, to certify the need for post-hos-
pital extended care services for Medicare 
payment purposes. 

(b) Recognition of Attending Physician As-
sistants as Attending Physicians to Serve 
Hospice Patients. 

Current Law 

Under the Medicare program, hospice serv-
ices may only be provided to terminally ill 
individuals under a written plan of care es-
tablished and periodically reviewed by the 
individual’s attending physician and the 
medical director (and by the interdiscipli-
nary group of the hospice program). For pur-
poses of a hospice written plan of care, Medi-
care defines an attending physician as a phy-
sician or nurse practitioner who may be em-
ployed by a hospice program and who the in-
dividual identifies as having the most sig-
nificant role in the determination and deliv-
ery of medical care to the individual at the 
time the individual makes an election to re-
ceive hospice care. 

For an individual to be eligible for Medi-
care-covered hospice services, the individ-
ual’s attending physician (not including a 
nurse practitioner) and the medical director 
(or physician member of the interdiscipli-
nary group of the hospice program) must 
each certify in writing that the individual is 
terminally ill at the beginning of the first 90- 
day period of hospice. 

Explanation of Provision 

For purposes of a hospice written plan of 
care, the provision would include a physician 
assistant in the definition of an attending 
physician. The provision would continue to 
exclude physician assistants from the au-
thority to certify an individual as terminally 
ill. 

Both provisions would apply to items and 
services furnished on or after January 1, 2009. 

By Ms. MIKULSKI (for herself, 
Ms. KLOBUCHAR, Ms. STABENOW, 
Mr. COLEMAN, Mr. HARKIN, Mr. 
CASEY, Mr. SANDERS, Mr. SCHU-
MER, Mr. CARDIN, Mr. BROWN, 
Ms. COLLINS, Mr. LEAHY, Mrs. 
CLINTON, Mr. LEVIN, Mr. KEN-
NEDY, Mr. KERRY, Mrs. BOXER, 
Mr. REID, and Mr. BINGAMAN): 

S.J. Res. 30. A joint resolution pro-
viding for congressional disapproval 
under chapter 8 of title 5, United 
States Code, of the rule submitted by 
the Centers for Medicare & Medicaid 
Services within the Department of 
Health and Human Services relating to 
optional State plan case management 
services under the Medicaid program; 
to the Committee on Finance. 

Ms. MIKULSKI. Mr. President, I ask 
unanimous consent that the text of the 
joint resolution be printed in the 
RECORD. 

There being no objection, the text of 
the joint resolution was ordered to be 
printed in the RECORD, as follows: 

S.J. RES. 30 
Resolved by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, That Congress dis-
approves the rule submitted by the Centers 
for Medicare & Medicaid Services within the 
Department of Health and Human Services 
relating to optional State plan case manage-
ment services under the Medicaid program 
(published at 72 Fed. Reg. 68077 (December 4, 
2007)), and such rule shall have no force or ef-
fect. 

f 

SUBMITTED RESOLUTIONS 

SENATE RESOLUTION 481—DESIG-
NATING APRIL 2008 AS ‘‘NA-
TIONAL AUTISM AWARENESS 
MONTH’’ AND SUPPORTING EF-
FORTS TO INCREASE FUNDING 
FOR RESEARCH INTO THE 
CAUSES AND TREATMENT OF 
AUTISM AND TO IMPROVE 
TRAINING AND SUPPORT FOR IN-
DIVIDUALS WITH AUTISM AND 
THOSE WHO CARE FOR INDIVID-
UALS WITH AUTISM 

Mr. HAGEL (for himself, Mr. SCHU-
MER, Mr. LAUTENBERG, Mr. FEINGOLD, 
and Ms. STABENOW) submitted the fol-
lowing resolution; which was referred 
to the Committee on the Judiciary: 

S. RES. 481 

Whereas autism is a developmental dis-
order that is typically diagnosed during the 
first 3 years of life, robbing individuals of 
their ability to communicate and interact 
with others; 

Whereas autism affects an estimated 1 in 
every 150 children in the United States; 

Whereas autism is 4 times more likely to 
occur in boys than in girls; 

Whereas autism can affect anyone, regard-
less of race, ethnicity, or other factors; 

Whereas it costs approximately $80,000 per 
year to treat an individual with autism in a 
medical center specializing in developmental 
disabilities; 

Whereas the cost of special education pro-
grams for school-aged children with autism 
is often more than $30,000 per individual per 
year; 

Whereas the cost nationally of caring for 
persons affected by autism is estimated at 
upwards of $90,000,000,000 per year; 

Whereas despite the fact that autism is one 
of the most common developmental dis-
orders, many professionals in the medical 
and educational fields are still unaware of 
the best methods to diagnose and treat the 
disorder; and 

Whereas designating April 2008 as ‘‘Na-
tional Autism Awareness Month’’ will in-

crease public awareness of the need to sup-
port individuals with autism and the family 
members and medical professionals who care 
for individuals with autism: Now, therefore, 
be it 

Resolved, That the Senate— 
(1) designates April 2008 as ‘‘National Au-

tism Awareness Month’’; 
(2) recognizes and commends the parents 

and relatives of children with autism for 
their sacrifice and dedication in providing 
for the special needs of children with autism 
and for absorbing significant financial costs 
for specialized education and support serv-
ices; 

(3) supports the goal of increasing Federal 
funding for aggressive research to learn the 
root causes of autism, identify the best 
methods of early intervention and treat-
ment, expand programs for individuals with 
autism across their life spans, and promote 
understanding of the special needs of people 
with autism; 

(4) stresses the need to begin early inter-
vention services soon after a child has been 
diagnosed with autism, noting that early 
intervention strategies are the primary 
therapeutic options for young people with 
autism, and that early intervention signifi-
cantly improves the outcome for people with 
autism and can reduce the level of funding 
and services needed to treat people with au-
tism later in life; 

(5) supports the Federal Government’s 
more than 30-year-old commitment to pro-
vide States with 40 percent of the costs need-
ed to educate children with disabilities 
under part B of the Individuals with Disabil-
ities Education Act (20 U.S.C. 1411 et seq.); 

(6) recognizes the shortage of appropriately 
trained teachers who have the skills and sup-
port necessary to teach, assist, and respond 
to special needs students, including those 
with autism, in our school systems; and 

(7) recognizes the importance of worker 
training programs that are tailored to the 
needs of developmentally disabled persons, 
including those with autism, and notes that 
people with autism can be, and are, produc-
tive members of the workforce if they are 
given appropriate support, training, and 
early intervention services. 

f 

SENATE RESOLUTION 482—DESIG-
NATING JULY 26, 2008, AS ‘‘NA-
TIONAL DAY OF THE AMERICAN 
COWBOY’’ 
Mr. ENZI (for himself, Mr. BARRASSO, 

Mr. ALLARD, Mr. CRAIG, Mr. CRAPO, Mr. 
DOMENICI, Mr. DORGAN, Mr. ENSIGN, Mr. 
BINGAMAN, Mr. INHOFE, Mrs. MURRAY, 
Mr. REID, Mr. SALAZAR, Mr. STEVENS, 
Mr. MARTINEZ, and Mr. JOHNSON) sub-
mitted the following resolution; which 
was referred to the Committee on the 
Judiciary: 

S. RES. 482 

Whereas pioneering men and women, rec-
ognized as ‘‘cowboys’’, helped establish the 
American West; 

Whereas the cowboy embodies honesty, in-
tegrity, courage, compassion, respect, a 
strong work ethic, and patriotism; 

Whereas the cowboy spirit exemplifies 
strength of character, sound family values, 
and good common sense; 

Whereas the cowboy archetype transcends 
ethnicity, gender, geographic boundaries, 
and political affiliations; 

Whereas the cowboy is an excellent stew-
ard of the land and its creatures, who lives 
off of the land and works to protect and en-
hance the environment; 

Whereas cowboy traditions have been a 
part of American culture for generations; 
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